\\.Nm CHAIN-OF-CUSTODY / Analytical Request Document

o b The Chain-of-Custody is ».1 S oA n:.... Atoton »)nr.w).\.?l} ST s aniori pey JS:B$_<.

Section A Section B

T .. . -
Required Client Information: Required Project information: ig - )
Company:  USS Corporation Report To:  Tom Moe :
Address: P.Q. Box 417 Copy Ta: N . . -
vt Iron, MN 55768 L e e " Regitatory Rjeney T
Email: Purchase Order #: B S , N g
Phone: _ﬂmx Project Name: NFDES-TB Wk1
Requested Due Date: Project #: Pace Profile #
Tlg
MATRIX conE 213 COLLECTED = Preservatives
Drinking Water DWW 1S g
Water wT 8|l a o
Waste Water W 22 W =
Product P R ] 5
] z =
SAMPLE ID Sesoie &L | 21&|  smamr END oo F
One Character per box. Wipe wp wlw 3 Z|o m
{AZ,09/,7) & o 81t o @l P 8
Sample Ids must be unique Tissue s % |u w 5l |2 ] ]
F|la zlelele|8l_ 5le Etys T 5
|z H EI R EAEREBEIEIEHE & @
2|5 oare]| Tme | pare | Tme |B|SIS|E[E|Z|Z|Z|SISE]P|" &
N p
SD 001 (Seep 020) WT ..ﬁ\mw st TR x |x

Racaived on

fice

TEMPinC
(YIN)
Gustody
Sealed
Gooler
{YiN)
Samples
Intact
{YIN)




Sample Condition Re[ERIEIETHTES : Project #: _
Upon Receipt No# )

Document Name: Document Revised: 23Feb2015%
. Sample Condition Upon Receipt Form Page 1 0f 1
» ac&AnaMfoaf Document No.: i i

Issuing Authority:
f F-VM-C-001-Rev.09 Pace Virginia, Minnesota Quality Office

11254974
[ |

uﬁ.’) CbrP

Courler:  [JFed Ex [CJues Cluses  &chent
Ccommercial  [Jrace CJother:
Tracking Number: ' 125 _ ‘
Custody Seal on Caoler/Box Present? [ ves MNO Seals Intact?  [Jves ENO | Optional:  Proj. Due Date: Proj. Name: |
Packing Material: [_|Bubble Wrap mﬁubble Bags [ INone ¥lOther Hg,,gb: Temp Blank? MYES e
Thermometer Used: E 140792808 Type of Ice: EWet [(Blue [Inone INSamples onice, cooling process has begun
Cooler Temp Read °C: Y, 5 Cooler Temp Corrected °C: 5 1 Biological Tissue Frozen? DYes [Cne NA
Temp should be above freezingto 6°C  Correction Factor: ro0.8 ____ Date and Initials of Person Examining Contents: ;¢ Ja) < P
Comments:
Chain of Custody Present? Wres [Cne  [Onya |1
Chaln of Custady Filled Qut? SElves  [Cne  [Cwa | 2
Chain of Custody Relinguished? : Kives [Ono  [In/a |3
Sampler Name and Signature on COC? . Wves [no  [Inya | a.
Samples Arrived within Hold Time? - MYes Cve [Cnta | 5. ¢
Short Hold Time Analysls (<72 hr)? [Cves klNo [n/a | 6.
Rush Turn Around Time Requested? Clves FKElvoe [Own/a | 7.
Sufficient Volume? ‘K]‘Yes [(One Onya | 8.
Correct Containers Used? mves One  COwnta | 8.
-Pace Containers Used? Ng’es Cne Onya
Contalners Intact? ‘ﬂves [ONe  Onya | 10.
Filtered Volume Recelved for Dissolved Tests? Eves ONo MN/A 11. Note if sediment is visible in the dissolved containers.
Sample Labels Match COC? mves ONe  [Onya | 120
-Includes Date/Time/ID/Analysis Matrix:
All containers needing acid/base preservation will be [ves EINO EInga See pH |Og f?r results and additional preservation
checked and dacumented in the pH lagbook. documentation
Headspace in Methyl Mercury Container Odves  [ONo KJN/A 13.
Headspace in VOA Vials ( >6mm)? Clyes  [Cno N/A | 14
Trip Blank Present? Oves [Cne %N/A 15. ' .
Trip Blank Custody Seals Present? Cves [Owo fan/A
Pace Trip Blank Lot # (if purchased):
CLIENT NOTIFICATION/RESOLUTION ' Field Data Required? [ Jyes [ INo
Person Contacted: Date/Time:
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Project Manager Review: Q_lpﬁ/luﬁl/y gn% Date: (0/ ? / / g

Note: Whenever there is a discrepancy affecting North Carolferr compliance samples, a copy of this form will be sent to the Ndrth Carolina DEHNR Certification Office {i.e outof
hold, Incorrect preservative, out of temp, Incorrect contalners)




